FOR INSTRUCTIONS, SEE BACK OF FORM

File wih: _ DISCLOSURE SUMMARY PAGE ;

Disciosurs Board 0" |Efloctive January 1, 2010, all statements and reports fled by new committees s ¢ - _

510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all R

Des Moines, fowa 50319 statements and reports filed by all committees for state office must be filed 23 10 JAI

Fax: 515-281-4073 electronically. ATY &H 9:53
Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization

FORM

DR-2 DISCLOSURE
(Rev. 12/2009) REPORT

(1 )Statewide/Legillative/Judge Standing for Retention Candidate (25t PAC ( 3 )State Party

{ 4 )County Central Committee ( 5 JCounty Candidate { 6 )City Candidate ( 7 }School Board or Other Political

Subdivision Candidate (8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Ouly ‘3&()’—4
4

11 ) Local Baliot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In '

Candjdate Name Politiggl Party (if applicable) Scanned
%177//‘,@/6). ‘/)7/1@0/75/« nbncd Computer

Offi ht ‘ @ i District (if Senate or House) Audited
L g ORLlerialises e ok
Late re| are subj

to possﬁble civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of commiittee, is the individual responsible for filing timely and accurate reports.

Sb3lps-oe e

'

SIGNATURE OF PERSON TELEPHONE DATE SIGNED

| AM FILINGA / 7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Nofice of Dissolution Form DR-3. County & Local Committees, enter County i
(You must continue to file reports until a DR-3 is filed.) wmcr’\‘tyam is held en "

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end //7 5' q Og
of the last reporting period or must be zero if this is first report filed.) ..o $ e Z v

ADD TOTAL MONEY TAKEN IN THIS PERIOD

., 06
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) / 0’{ 3 2 2 O=
Schedule F: Loans Received total (Attach Schedule F) 0o =

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................... A

u appli ndi . i n 0g
sweroms L0, 792
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

29
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 8 5' 5 EQ. —_

Schedule F: Loan Repayments total (Attach Schedule F) as0.
Y, b¥3. 7

CASH ON HAND at the end of this reporting period (if final report balance must be zero)

**UNPAID BILLS (From Schedule D - Attach Schedule D)......................

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...................... $ A 04[] &=
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................__ $ 0 25
CONSULTANT BREAKDOWN (Schedule G Atiached?) ___YES L NO

CANDIDATE COMMITTEES ONLY: 0.
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ L

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Reset Form | SCHEDULE

ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.A137I03) Mlgé‘CElst

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

1D 56

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK . (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

$
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page ! of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

il

COMMITTEE NAME (Must be same as on Statement of Organization)

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC ID NUMBER | NAME AND 5SS IBUTOR [ RELATIONSHIP v FFOR |
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(MM/DD/YR) ANDNFE\ICA; B%';ECK (if applicable) IFIQQA&:'(S)E/IFI(E
] 4430  |bwe Rual w% Bt PAe .
| YAl S.20na - E.
'IO‘i “* 10aa Ui, Dowe. $6308 — 300.%
I ¥ qniL  |/Bew éocaL$3¢7
SD- /5t h Stk
loq  Aa43 m : 5005+ — 500.%
7,,/ D%l ALy wa Qutometive Ruyine
0 |™ joe | G0 SR oo |~ |sapee
) T Y- Twa Rraltnad
\
/370 WW 1/4/ 44 SH #/66
lifpq_| o= 2785 G, 58552 —  |4500%
D% GLo70 | Fewa Favlac
Wy ¢ ©A5 Caot Count. Quonue
109 2825 Meotowmws. Jowa 50369 /904 500-%2]
) Y Wméﬂc
Ilog | 2548 M&%ﬂ Jowe. SIS0, 500.%
(57 e a—
| 00/ ('/ltagol//ﬂww Ac
£0.Pox /06499 -
oa | ** 3399 |did Homin Sava. 50206 ), 00029
l q e pAc ;
)n} CK# biag &}b Gharel Owomme - S 13 o4
09 1970 Moo, Jow a. 50365 — | 500-%
| Vbl | Hmtbuittne A ssocatim PAC ]
”/09 :[;;# 1§44/ Momw. Srwa. ~ — a'l.S'D'-Q-'L
| 1 019 ddlatry PAC
I th Stk S A
~SUBTOTAL —
s 1
TOTAL (if Iast page of this schedule) :Q_m
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomr_nittee. Relaﬁonshipmustbe_showqtomemirddegreeo_fconsanguinity {blood relatives) and affinity (relatives by 3./ aq
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm;;) MSE"EQR}Q
(Including candidate’s personal funds)
[J cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDID, NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF BUTOR " RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
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TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?lOS) MlggCEIPT S
(Including candidate’s personal funds)
[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 17/ a
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

TOTAL (if Iast page of this schedule)

familial refationship, enter “not applicable” in the retationship column, (for Schedule A)




For ingtructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{(Including candidate’s personal funds)

STATE CANDID

13T DA re s

COMMITTEE NAME (Must be same as on Statement of Organization)

S NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE;
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SCREDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[1 cHeck THIS BOX IF

AMENDING FORM

I oErafane Taas i

), LIST THE PAC

IDENTIFICATION |

LirEy AR ¢ In3

AR ST A $TTRE
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PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
Li7IES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
famiial relationship, enter “not applicable” in the relationship column.

TOTAL. (if Iast page of this schedule)
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For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization, AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE | PAC ID NUMBER | NAME AND BUT ~ RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

$
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ?
marriage) . if sumame of contributor is the same as candidate, but there is no Page <‘ ’.2 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm?,, il

(Including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/D504

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER | NAME AND ADDR c BUTOR [ RELATIONSHIP AMOUNT ] Y IFFOR |
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TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by I7 ag
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[7 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

X [1D56%

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by 8 a g
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHIi)ULE
CONTRIBUTIONS - MONEY TS;SN IN (Rev. 0703) | | RECEPTS
ing candidate’s personal
[ cHEck THIS BOX IF
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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familial relationship, enter “not applicable” in the relationship column.
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$
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

STATE CANDID,

COMMITTEE NAME (Must be same as on Statement of Organization)

S NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

. 1D 504

Iﬁ ResetFormI

SCHEDULE
A MONETARY
(Rev.07/03) { RECEIPTS

[] cHEck THIS BOX IF

AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co,

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATORG e TR iooR T
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTI\L(A:B%:ECK (if applicable) :?qu(s)EﬂFé
% PRSI0 [PhRan PAC
IM} CK# 235 Eaot Y2nd Sk s o0
09 | b0 ;37“” QJMG/W poory | T |500.2
[/
%ll%’ o 774 muwuiﬁm & Samung Emplogee. L .
04 | © glgﬁ &bﬁw Jdowa. 520,9(/-/75?) 5,000-%
9 4§  |TTC Holduwngo Lo . Ac- m/m/ga;m
Mlog |ow 3y |27 rowncina, g933 — | %
%lq P %519 Chicago mal Counuld 7 2=
© Stuet —_—
log :;Z# ’—/09:/ A@uc%g LAY, - 5, 000.%
g 00 ss(ﬁagu w&u{:) Contrastvo ) D4 PRC
1oq f: 4906 | B noums. Saoa 50309-49%) | 1.000.2°
g YDy, | Smmh line am PAC
@log [exr |1spys | 1200 K et W Sl — | oop o
T e
qlo‘? ;Z# AYY, &83 YY)\(()VNA %ozga, 50306 - 2.500.2%
3 6003 ‘%“’a"@“m@[‘m m(oa) mgma 0P
lwloq ° aasa | Anpa e :ﬁfnua%"ﬁo/ 3/ — Y,000.2
g 09 | Miudieh Coppatun. I Bebd Govermmed
/LQI Kt 1710 Lo & Strect
09 | V220 | My Momes, Amwsa. 50309- 3043 — | 3502
1D# 652719i!0 5
(3’9@’001 CKit ;%_g/%so%t'% "’6‘" —_ 5A0- 00|
%“L” %qa% KOO“C“C. nc" SUB-TOTALm '
09 2016 treodth P TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to%‘

l .
135°n‘$2{£§ﬁ6cf2{ Q4901

marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

ose the rélationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

$

0,“|500.cﬂ
v 10 D

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Myst be same as on Statement of Organization)

Mgty 70 Sl ol

ID 504

I Reset Form I

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHecK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ]| PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# NSE Aapac.
gbCI/ CK# fOK’-f Pox 9¢ 7639 . $ 00
09 1099/ t Wk, Txpzz,/z,/-aoﬁ 500>
Fr Ll C
§ O | T o Gosmise, Ste. 52t
L2954 o L5y Au%m Mouran e 50309- Spa™— /1000-22
C]l 3013 cwtz, Mana W
L =101 Penmpylanio. ave- VW Suule 590
log f;';# 8137 | onhingta. pe. socoy — 1,000-%
%ll CK# éromb7/%rracz, - 00
09 - Igu QUL Jowa 5300/ 100- =
IQIOo, Ic;z# Duar;?f&\jo Olj)zl,o 5300[—~ 5937 T 5.2
ot Pt
4 ¢t Sbreet
| Yoq Ic;:# Y drae S VN — 10.22.
9 <> _
g i Clnlions o7 37304 J1000- 2
q“lﬂ [ CKe <> Stuwne duvonues -
09 I ) éo‘Huga) 5400 - g5 35.90_
q hu Moo usng, PAC
I()q CK# Q15D 1400~ Dean QA)UY\M%.» e 500, 0
ql DA 00a% | Jowa Ped PRC <
lwlool Kt Q¢ | (D2 E- ww\wg— Wite — 25002t
SUB-TOTAL . Y )
$ (. (0 (p0)-F—
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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marriage) .  if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) g % a 3/
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / q a
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . i sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘_%ms) S siaiid

(Including candidate’s personal funds)
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STATE CANDIBATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 a a 8/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of ’
familiai relationship, enter “not appiicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mgggﬁ;
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

D o0

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3\3 ag/
marriage) . If sumame of contributor is the same as candidate, but there is no

Page of
familial relationship, enter “not appticable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) Mgg‘gﬁé
(Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a L/ a
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on_Statement of Organization)

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEeck THis BOX IF
AMENDING FORM

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP ] AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
ngBER ﬁ INCOME
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SUB-TOTAL s I 00 ‘O
TOTAL (if last page of this schedule) = 1,000 1

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

Reset Form
MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIFTS

(Including candidate’s personal funds)

] cHeck THis BoX IF

COMMITTEE NAME (Must be same as on St AMENDING FORM

ment of Organization)

STATE CANDIDA NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC kPOLIT ICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v FFOR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL R I, 16, 09,
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov ooy | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

[M0urphy 0 s Jgapntie. 10 564

ANDIDATE NAME ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

| 3, 355075

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
[ ; CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

8/12710?
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Ao Moy Dows 50309

ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1Ddt
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

511,719 &
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and iowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .

COMMITTEE NAME (Must be same as o) Statement of Organization)
.MMWMQ
ANDIDATE NAME AND ADDRESS TO WHOM
DATE ID NUMBER EXPENDITURE

EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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L TN MY 2200/ i
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
‘ ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
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TOTAL (if last page of this schedule)

$ 6-39'

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

. I1D5
[ CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) p OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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TOTAL (if last [ $

qbr:]oq

page of this

schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 3
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be

N unphy 7[Y)
rJ

T e 10

SCHEDULE
E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) p OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on S nt of Organization) (Rev. 06/97)] CONTRIBUTIONS
1 ’ ; O CHECK THIS BOX IF
Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
q / 3 / f;m ?"30 she lS.hwqu:sl hats,
501 ell — tr
07 iu) Maimia, oWl 503D/ /81, 2
Wattram’ Polsom 17/ _
09 1o Mmovws” Jowe. 50313 (0.~

G T imottwy M Uew S
133/09 8?09/m§@30wa 5063/ wp

Eant Oy, blanket

q 4 9 Dieht ave.
/;3/0? , j/mmcﬁoww s0318” and bag 70.2

q %J/M\%WO '7L"‘$/)m
I @z%%mwgm —  |vhats” | go.co.
9 D L o A #- Bk
123/07 Wb S sumin. Bawa 503U3 2 Swratbhise 100-°>

rp/ MUdwert pac g1yg¢ oy
I Po Pox 7159 - c-2l . 60
9109 it Top e 50320 Jundiase’ 300.%

/90 %

Ay

SUB-TOTAL

$
L.o(1. S0
TOTAL (iflast | $
page of this
o] PRV 4

ship of any relative making an in kind contribution to the Page 3 of 3
(for Schedule E)

*Disclosure law requires candidates to disclose the relation
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

— F LOANS
COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02/08) RECEIVED
& REPAID
[_lcHECK THIS BOX IF
NOTE: This sch&dule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

O
TAL UNPAID LOANS FROM LAST R M e
TOTAL OANS ST REPORTING PERIOD $ 5 5 O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of ioan, such as a bank, must be shown if a third parly is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN 1
RECEIVED (Include Endorser's Name, If Applicabie) CANDIDATE (If Applicable®)
MM/DD/YR)
$

TOTAL (PART I) $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

S
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID

(MM/DD/YR) (include Endorser's Name, If Applicabie) CANDIDATE* (If Applicable)
)| Vabuer. Murphy— s

1 155 N. (M ancuMud Condida by
IO‘? Dubuewe, dowa. 5800, 5 50:9_0-.

TOTAL CASH REPAYMENTS (PART II)

550.00.
0.22.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ O - ‘—m

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page l of /
the same as candidate, but there is no familial refationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.

$
From Schedule E — TOTAL LOANS FORGIVEN $




